Complex cervical spine fractures are a serious complications of maxillofacial trauma and associated with high mortality and neurological morbidity. Strict vigilance in preventing further insult to the cervical spine is a crucial step in managing patients who are at risk for neurologic compromise. We report a rare case of a right transverse process of atlas fracture with right-sided vertebral artery injury that was associated with a comminuted fracture of the body and angle of the mandible, which restricted mouth opening. Airway management was performed by an awake fiber-optic nasotracheal intubation, where neck movement was avoided with a cervical collar. Vertebral artery injuries may have disastrous consequences, such as basilar territory infarction and death, and should be suspected in patients with head and neck trauma. After mandibular plating, the patient was on cervical collar immobilization for 12 weeks and anti-coagulant therapy.
complication of maxillofacial trauma, because of the high potential for mortality and neurological morbidity [1] .
The atlas and axis support the pivot motion of the neck.
Injury to the upper cervical vertebrae (C 1 to C 4 ) usually presents with difficulty to breathe or talk, inability to control bladder bowel function, and paraplegia or quadriplegia if there is injury to the spinal cord, which may be fatal [2, 3] . Early treatment includes stabilization of the neck, to prevent further damage, and the regulation of respiration. Long term treatment includes corticosteroid injections, analgesics, and surgery to reduce pressure on the spinal cord. Injuries to the lower third of the face are more commonly associated with damage to the upper cervical spine [1] . Maxillofacial trauma can have concomitant cervical spine or spinal cord injury [1, 4] . In 1961, Carpenter was the first to describe an association between cervical spine fractures and vertebral artery injuries (VAI) [5] . VAIs may result from cervical spine trauma and have the potential to cause cerebral, brainstem, and even spinal cord ischemia [6, 7] . Long term complications may take place over days to years following vertebral artery injuries and include arteriovenous fistula, late hemorrhage, pseudo aneurysm, thrombo embolic episodes, cerebral ischemia, vertigo, and death [6, 7] . Treatment options include observation, anti-platelet agents, and endovascular treatments. The early diagnosis and prompt introduction of anticoagulants reduce ischemic neurologic events and their associated disabilities [6] [7] [8] . The absence of neurologic symptoms in patients with cervical spine fracture does not preclude vertebral artery injuries [8] . VAI symptoms are due to ischemia of the cerebellum, brainstem, and the primary visual cortex and include headache, neck pain, disturbance of speech, sensory and gait disturbance, impairment of vision, vertigo, nausea, vomiting, and altered consciousness [9] .
CASE REPORT
An 18-year-old male (height 155 cm and weight 51 kg) was accidentally hit by an unfastened crane hook and Systemic anticoagulation therapy is associated with improved neurologic outcomes in patients with and without stroke and prevents deterioration of neurologic statuses [10] . The prevalence of blunt VAI is approximately 0.5 to 2.0% in trauma patients and 70% in all traumatic VAI patients with cervical spine fractures [11] .
Vertebral artery injuries are inherent to foramen transversarium fractures [11, 12] , subluxations [8, 13] , and fractures of the upper cervical spine [7, 14] . Treatment of most traumatic VAI patients involves observation or anticoagulation therapy [15] . In a few cases, endovascular interventions such as stents, coiling, or embolization are used. Anticoagulation therapy is currently recommended for patients with low bleeding risks. However, unfractionated heparin can easily normalize blood coagulation, after an interruption is recommended, and can be changed to oral anti-platelet drugs post-operatively [15] . In our case, the VAI was treated conservatively with low molecular weight heparin and oral anti-platelet drugs 
